2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000016366 Apr 14,2008 08:00 Al

1. Entity Nam
DISCOUNT DEBT SOLUTIONS, INC. Secretary of State

\ If’(incipéal Plage of Business Mailing Address

«| 1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD
STE490 ° STE 490

‘- WEST PALM BEACH, FL- 33400 WEST PALM BEACH, FL 33401

el L LD

03212008 No Chg-P CR2E034 (11/05}

4. FE| Number Applied For
25-1902474 Not Applicable
‘Eé%_%"c‘ g%}s‘ ThL "%T‘ 5. Certfficate of Status Desired 0O $8.75 aaditionat
L T A Y R e B T T I Fee Required
- - 6. Name and Address of Current Registered Agent t%‘ - ?{_g ; : ;‘»‘\*ﬁi%i
Hh P K.Z‘ i
#

SIMONS, JASON V PRESIDE
1645 PALM BEACH LAKES -
STE490  »
WEST PALM BEACH, FL. 33401

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registared agent,

SIGNATURE
Signature, typed of printed namg of registered ageat and WA it applicable. (NOTE: Feglatared Agent signaturs faquitec whsn 1einstating) DATE
9. Clection Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 . ¥ O
After May 1, 2008 Feo wlfl be $550.00 Trust Fund Contribution. Added to Fees U0OG00Ea5035
f /24 e -R00E
10. QFFICERS AND DIRECTORS b ; R R ¥ T oy -
TILE DST 4 :
NAME OLDE, RICHARD

STREET ADDRESS | 212 SPYGLASS LANE

CITY-S1. 1P JUPITER, FL. 33477

TITLE D

NAME MYERS, ANDREW

STREET ADDRESS | 7605 WOODRSMUIR DRIVE

CITY -1 2P WEST PALM BEACH, FL 33412
ME o * vioooot o

NAME BLOTNICK, WILLIAM

STREET ADDRESS | 210 SPYGLASS LANE -
CITY-S1-71P JUPITER, FL 33477

TITLE FD

NAME SIMONS, JASON

STREET ADDRESS | 2073 DISCOVERY CIR E )
orv-st-ze | DEERFIELD BEACH, FL 33442 ~ °7 :
TITLE

NAME

STAEET ADDRESS
- CIf-ST-ZP |

T3 :
NME:: o [ SCRRSE RS
SREETADDRESS | . . .. o , ‘ ;
REET AD s - . . ey £ W TRy
Ciry-53-zp T e T B e P U RS VR RO,

12. | hersby centify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report jg,true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste. wered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an , with all gther like empows
§A //_, W

SIGNATURE: FICER OR DIRECTOR Dat Daytime Frane #




